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1. NAME OF + (Check if name Example:If typing, type Eu R R T T
COMMITTEE (in full) D is changed) over the lines. . leFEQEE Mgt %_]
Obama Exploratory Committee .
Il]II!II'I]llIFliiil]lIIIT!I!III|||||II||!1III
Lol b e e st g s g gy g eaal
ADDRESS (number and sweety L0071 worgh Street, WW, suite 8Q0 ]
an M
Li" |-|--,—,l~| (Check if address l NS N OOl S S o NN [ (S N A N N [ N ) v T o VU N VO T I I I A
(i} il is changed) .
o (Washingten e RS A9 g
M}
N CITY & STATE A ZIP CODE &
I COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S WEB PAGE ADDRESS {URL)

| www .barackobama.com
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COMMITTEE'S FAX NUMBER
202 434 1690
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2. DATE 200
3. FEC IDENTIFICATION NUMBER BCE e a |
4. IS THIS STATEMENT @ NEW (N) OR E AMENDED (A)

[ certify that | have examinad this Statemen! and 10 the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Robert F. Bauer

Signature of Treasurer % O {5 i,

Date

NOTE: Submission of false, arronaous, or incomplate information may subject the person signing this Statement to the penalties of 2 U.5.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Oni Toll Free B0OC-424-9530 (Revisad 02/2003)
I— ny - _] Local 202-694-1100 _|
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5. TYPE OF COMMITTEE (Chack Ong)
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
{b) This committee is an authorized committee, and is NOT a principal campaign committee, (Complete the candidate
informaftion below.)
Nartie of  Barack Obama |
Candidate N TN TN T N T T T T Y O FUUE (NN S OO0 N (N O (O (N OO T O T T T O Ty
e
Candidate L Office - s State '
Party Affiliation D EM Sought: . House i e
District
{c) m This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of _
Candidate N I S NN (N NN (NN TN N (N N (N NN N (N TN SN (NN N T (N O T (N T I I N
{National, State (Democratic,
{d) E This committeg is a ol or subordinate) committee of the Republican, etc.) Party.
(e} B This commities is 4 separate segregated fund.
{f E This committee supportsfopposes mora than one Federal candidatse, and is NOT & separate segregated fund or party
committee.
6. Name of Any Connected Crganization or Affiliated Committee
None |
I A VR Y A I N S R T RN NN N DU N N A N SN N N N N S NN NN Y N N N N N N I NS N N N R R N
[ T 1O O S NN O VO VU U (N N (N A [ N A I N NN AN NN NN [ NN N NN (NN AN N AN N D NN R N N R I
Mailing Address | A TN S 00 AU [ T I U Y U S [ T O U T N e I o O I N
S I I R A T N N e D S I I T R R DU I N N O T N v I T T T I
[ I N I S N S S A N N N N R N | l ] I | . |""| L |
CITY A STATE & ZIP CODE A
Relationship | I N T N N N (NN T T T Y O (T N 5 T U Y T N OO A O O

Type of Connecied Organization:

ﬁ Corporation Corporation wio Capital Stock

Labar Organization

E Maembership Organization ng Trade Association Cooperativa
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FEC Form 1 (Revised 02/2003) | Page 3

Write or Type Committee Name
Obama Exploratory Committee

7. Custodlan of Records: |dentify by name, address {phone number -- oplicnal) and position of the person in possession of commitiee
books and records.
Robert F. Bauer
Full Name IIIltIIJIIIIlJlIIIlIII!I_LlJ_l[llilllllII
N |EU? 14th Street, NW, Suite 800
Mailing Address I T T T T I s A T O N OO S T A T T O N AV B R O I |
| NN T AN S U O R I N OO O SN N N A (S [N T [ T N T Y O O Y T Y|
Washington DC 20005
| N T S N N N T A N A | I ! | L |—| 1.1
Title or Position'¥ CITY & STATE A ZIP CODE A
Treasurer
| N . W A N N NN T T NS AN AN N T N Telephone number Ll '| )4 I‘l L1 ] 1
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name Robert F. Bauer
of Treasurer |1I|III'|':tl'ltLIt'.'.ill'l1'|1|l'|jilil!l!_'lt'li
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Malling Addrass

LR NN Y VOV U YOO S 2 Y N (T (U [N (N T T N T T N I N O I W T |
NFSP i]nqt?nl [ S T N S Y N Y A | lE?_j I 210?0? -l
Title or Position'¥ CITY & STATE A ZIF CODE &
| Tr?a|5u|reir| S I N I S (O N | Telephone number | L F“| L] l"| L}
Full Name of
Designated
Agent A A A I A I A A A A N RN PR OO I N RO SN SV VR O N ) B PO T Y I
Mailing Address I N N I N [ Y (N (N YOO NN Y TN TSN (N [N N (N T [ I O O O
N A VOSSO N A PO N N I N G N T N U T T T O A A
vttt v ey | l_|_| IR o BN
Title or Position'¥ CITY & | STATE & | ZIP CODE A
|_ N R Y TN N T O N A WO A s O I Y I I Telephona numbar | L1 |" l L] “' L 1 1 l
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FEC Form 1 {Revised 02/2003) Page 4

9, Banks or Other Deposltories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Name of Bank, Depository, efc.

(Gitibapk, vy v o v a1
1400 G Street, NW
SR Tk

Mailing Addrass \

N I N I NN A N N I D SN WU AN [ U I [N N VU N N v A N N N U N

Washington DG 20005
AV IV NN [ O T [ T Y O O I | I | l | I i-| | ] |
CITY A STATE A ZIP CODE A
Name of Bank, Depository, elc.
II R N N [ (NS NS NN SN (NN N TN (S N T N SN N (N (Y (N [ T T T TN O N O NN O
Mailing Address A I N K Y N N Y OO A T Ny T (O U (N U T [ A N I (N AN O I N YL

CITY & STATE A ZIP CODE A

L |
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